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APPLICATION FORM FOR NON-TEACHING POSTS ON DEPUTATION BASIS

 (
Affix
Passport size
 Photograph
and sign at the top
)Rect. Notice No. DPSRU/NTS/DEP/2025/01

	
PostAppliedfor: __________________________________________________________________



1. PersonalDetails

	FullName	
	

	Gender
	

	MaritalStatus
	

	Father'sName
	

	Mother'sName
	

	SpouseName (If applicable)
	

	Dateofbirth (DD/MM/YYYY) 
	

	Age on 25.06.2025 (YY/MM/DD)
	

	Nationality
	


2. ContactDetails

	CorrespondenceAddress
	

	DoorNo/Flat/Apt
	

	Addressline2
	

	Addressline3
	

	Addressline4
	

	City
	

	State
	

	Pin
	

	EmailID
	

	PhoneNo:
	

	MobileNo:
	

	PermanentAddress
	

	DoorNo/Flat/Apt
	

	Addressline2
	

	Addressline3
	

	Addressline4
	

	City
	

	State
	

	Pin
	

	AlternateEmailID, if any.
	

	AlternatePhoneNo:
	

	AlternateMobileNo:
	



3. EducationalDetails(In chronological order from 10th Standard or Equivalent onwards. Delete or Add columns if necessary)

	
Qualification
	School/ College /University
	Board/ University
	Year ofadmission
	Year ofpassing
	
Division
	
Subjects
	CGPA/ Percentage

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


4. ExperienceDetails (In chronological order. Delete or Add columns if necessary)

	Position/
Designation
	Organization/Institute
	Type
	Period
	Duration
	Nature ofDuties
	ScaleofPay (7th CPC)
	LastPayDrawn

	
	From
	To
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


5. AwardsandAchievements (if any)

	S.No
	Type
	Name of theAward/Achievement
	Awardedby
	Month&Year
	Purpose

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





Declaration
 (
I hereby declare that I have read and understood the instructions 
in the advertisement 
and that all the entries in this form are true to the best of my knowledge and belief. If selected for written test/ 
skill test/ 
interview, I promise to abide by the rules and regulations of the 
University
. I also understand that I shall have to produce originals and 
self-attested
 copies of all supporting documents at the time of written test/
 skill test/ 
interview.
Signature
 of the applicant
(Name) ______________________                      
)

Forwarding Note

The application of Mr./Ms./Mrs. _______________________________________ employed as___________________
(designation) at this office/institute is forwarded on Deputation/ Foreign Service basis as per the standard Terms and Conditions of Deputation/ Foreign Service and he/she will be relived in case of selection and it is also certified that:

i) There is no adverse entries against him/her in the APAR during the preceding 5 Years (2019-2020 to 2023-2024).
ii) No disciplinary proceedings initiated/contemplated/pending against him/her.
iii) No criminal proceedings initiated/contemplated/pending against him/her.



Signature of the Competent Authority


OfficeSeal 
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